Operation, May 20, 1919: A muscle-splitting left-sided incision revealed a malignant whipcord stricture, about the middle of the pelvic colon, the bowel above being dilated and thickened, and the bowel below collapsed. The loop was brought out and two Paul's tubes put in, and immediate resection was done. She was left with two separate colostomy openings. Four or five weeks after-a rubber drainage tube by the Mitchell Banks method being used meantimean area of skin was excised and the two ends of the bowel freed, the peritoneal cavity not being opened. I did a direct end-to-end suture, and brought the muscles over. It was a muscle-splitting operation, and there is a submuscular anastomosis.
DISCUSSION.
Mr. SWINFORD EDWARDS: Why did Mr. Cole do a preliminary colotomy here ? The sloughing was due to the fact that such a large slice of mesentery was removed. Is that really necessary to such a large amount? I have ,operated on two or three similar cases, doing an end-to-end union, and have not removed any appreciable amount of mesentery. One case I can eall to mind: that of a lady on whom I performed colotomy fifteen years ago. I still see her from time to time, and she is perfectly well. Now and then she has some haemorrhage from the rectum, and some difficulty with her motions, but I have examined her with a large calibre sigmoidoscope, especially the area of operation, and except for a few granulations, all seems to be normal. I have not been able to get very far above it, so that possibly the bowel is at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from
